
State WeDReport
~~sunflower Part 1 .

/'I ..."Oee fS·7 Mississippi Department of Enviromnental Quality
Pcnnit#; ~ 't' ~, Office of'Land andWater Resources
I~riga Ton Equipment P.o. Box 10631
DriIla-; Jackson. MS 39289-0631
Dat.cclrillingcompleted: 6 - 2 - 0 5 (601)961-5210

(601)354-6938 (fax)

For OlTlce Use Only;

~~~.----------
WcU#; }/- /57
L.s.Elewtion; _

E-log #;

State Law requires that this report be prepared by the driller in detail and filed with the Department within
30 days of completion of drilling of the well

WellOwner informaCion Well Location

OwncrNamc Pentecost Brothers Latitudc~ 3 041 ~•8 "Longitud~: 0 0 31 , 31".i._------- -----
Mailing Address: Box 52 Method ofLatfLong (circle one): Conventional Survey,

USGS quad, Hand-held GPS, Survey-gradc GPS

SE Yo SE YoScc 17 Twn 21N Rng 3W
Doddsville, MS 38736

City State ZipCodc Distance Direction NcarestTown
2 Miles North of DQddsyille

Telephone No. L__)

Well Data

Purpose of Well (circle one) Home Industrial Public Supply Irrigati~ ~ <Q;;> Replacement

Datewell drilling started: 6-2-05 Date well drilling completed: 6-2-05

Iftlowing, method oftlow regulation: Valve Other (describe)

S1aticWater Level: 51 ' feet above o~ (circle one) land surface Date measured: 6-3-05

Method of Measurement (circle one)
~

electric tape air line other: ..

Hole depth: 127 ' Well depth: 127' Well grou1ied 10a depth of 10 feet

Type ofgrout (circle one): Cement ~ Mix

Casing length: 87 feet Casing diameter: 16 inches Type of casing: PVC Sch.40

Screen length: 40 feet Screendiameter: 16 inches Type of screen: zzc Scb 40

Screen slot size: .Q50 inches Setting depth: From
see back£ feeteet10

Type ofcompletion (circle all applicable):
~

Underreamed Telescoped Open hole Natural Development

Other (describe):

Top oflap pipe or reduction in casing: feet Iftelescoped or more Ch... one screen, describe 011back of page

Logs run (circle all applicable):S Electric Gamma Ray Density Sonic Neutron Other:

Name of organization running log(s):
I certify dtat thewell was drilled, constructed, and complded in ac:cordancewidI ... ..,,6able requiraaents of tbe Mississippi

De,anment ofEnvironmental Quality and/or the Mississi,pi Deplll1mentofBealdt reguJaCionsand state laws.

Irrigation EquipmentInc. eU,1:_
Patrick M. Chism 0695 . 1YJ ~__

Print Name of Water Well Contractor and License No. Signature of Water Well Contractor

RECEIVED
.lUN 2 9 2005

BY:Ol'WR



Ground Level

If well telescopes please sketch below and show depths. H-/57
~ .. on of Formations Encountered From To

Clay 0 45
IMed. Sand7arayel 411 7r::,
I~oarse Sand/orayel 76 9S
IMea. ::>and 96 101

Coa r s e -!=:An~/arrlvpl 106~2

!=:rrppn 76-95
Screen fOR-127

Ifmore than one screen, show location of each on sketch

Sketch the property layout and include the following: 1) the well location; 2) any permanent structures OIl the property thatmay
aid in locating the well; 3) any roads, power lines, or other items that mayaid in locating the property and the well;
4) indicate direction.

, "0""--'-~~r
12 -,

Umdo~rName: _

Signature of Water Well Contractor



STATE WELL REPORT
Part 1

hap IasCaller's a-pamc.. Rcpori
Mississippi DcpadmeatofEnviromncotal ~

Officeof Laud and WaterRaourccs
P.O. Box 10631

lacJcsoa. MS 39289-0631
(601}961-S210

(601)354-6938 (mx)
EJcvaliOD: _

Coauly: Sunflower

Pumjt~: ~ U) l.{oC/Q5
Irrigation EqUipmentDDlJer. _

6-3-05InIecomplded: _

For 0t1ice UseOaly:

WcUfI: 1/- 1.f7

11ais report ..... 1Jepreparedby the ...... p...... indcail_1Ied wida the DeparCaatt widIiD 30 daysof the
instaJIafion of puap.

~N~ Pentecost Brothers

~~, __~B~o~x~5~2~ _

Doddsville, MS 38736

city Zip Code

Tclephoac No. L___)~ _

~:~--------~'-------
Method ofLatlLong (ciKle ODe):Coaveutioual Survey,

USGSquad, Haod-beldGps' Survcy-pdc GPS

~~~~Sec17 T~~Rng3W

Disbmcc Din:ction

2 Miles North of--------

Nean:stTown
Doddsville

PmopType
CircleoDC

AirLift Jet

Piston

RotaJy

Submersible

~Bucket

CadrifbgaI

Othcr(spccify): _

Date Pump 1DsraJIcd: ..I.6t.=...3'-=-100l...5L..-___

RowiDgWeD

Rated Pump Capacity: 25° ° GaIloas Per Minute

PowCl"Type
Cin:leODe

NaturalGas

TmctorPTO

W'mdmiD OIber(spccify): _

Pa..p Test Data

DatcWdT~ _

S1atic:W*" Level (A): --"Feet Below Land Smfacc

PumpiDg Water Level(B): ---!Feet BelowLand Surface

Drawdo\Vll[(B)- (A»): ---'Feet BelowLand SurfiIcc

Test Pumping Rm: GaIIous Per Minute

Dwation of PumpTest (miDimum 4 hours): hours

Horse PowcrRating of Motor: __ 6_0 _

NumbcrofStagcs: __ ~2 __

MedIod ofMeuariag Water Level
Cin:lconc

AirLiDc Sk:clTapc

I HEREBY CERTIFY that the above slafcmeatsan:1nJc 10the bcstOfmy~ ~

Patrick M. Chism 0695 ~ ~ ~
Print Name of Pump IusmIIcr and Lic:eascNo. (if • ..L-~-=Si~I!IIBbm:Z-....!.of~'Pumo:-'-~lDsIaUcr~~~~------

OCbcr(spccify): __

Forflowiug well. IDC8SUIed shut inhead: feet

WeUyicldcd GPM wi1badrawdo\Vllof

_____ fect after hours ofpumpiag

RECEIVED
JUN 2 ~ 2005

By'~OL'W'R


